FOXM B10 (Qffcial Form 10) (Rev, 4/98)

United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box s '
61288, Houston TX 77208 | (Houston Division) 5: L
Name of Debtors Case Number
X Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor ID#: 2020119
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you are filing a claim 7
against ,pﬂ“?-:ié}w
: /i
Name of Creditor (The person or other entity to whom the debtor owes | __ Check box if you are aware that ", "%9,;?%@
money or property): anyone else a filed a proof of | {f & e "9{-}'
claim relating to your claim. A 4 ’?A:F%&’:?cy
Primary Services Attach copy of statement "?;;»@ A RS2 G
giving particulars. a1, < e
Name and address where notices should be sent: | _Check box if you have never 4}‘% dz‘?
+dr 4 3 5 3 < 2k -2k < i 2 e 2k ke e 2k e e e ek g dieac i o O i *ik rECEiVEd any “ﬂtiCEE frum the .,""
, , AUTO™3-DIGIT 770 bankruptcy court in this case " O
Primary Services @%
220 Post Oak Bivd Ste 550 -
___ Check box if the address
Houston TX 77027-9480 differs from the address on the
envelope sent to you by the
”III“III”IIIIII|IIIIII”IIIIIIII”IIII”IIIIIIIIIIIIIIIIIII court.
Account or other number by which creditor identifies debtor: h hF‘ka hgre - replaces * , -
if this ciaim __amends a previously filed claim, dated:
------ - Basis for Claim- - — - — — =~ ] Retiree bonefits-as defnedin 1 U5 0§ @) — — - — |-
 (Goods sold . Wages, salanes, and compensation (Fill out below)
‘/SBNICEE performed Your SS#: e e
__ Money loaned B
__ Personal injury/wrongful death Unpaid compensation for services performed
__ Taxes from _____ _to___
__ Other_ (date) (date)
2. Date debt was incurred: 3. If court judgment date obtained:

4. Total Amount of Claim at Time Case Filed: $ ___lﬂ_l_'l_ﬂ;_- 4] ,- , _
If all or part of your claim is secured or entitled to priority, also complete item 5 aor 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
. Qheck this box if your claim is secured by collateral (including & _ Check this box if you have an unsecured priority claim
right of setoff). Amount entitled to priority $

, - _ Specify the priority of the claim:
Brief Description of Collateral. Wages, salaries, or commissions (up to $4,300),* eamed within 90 days befors filing of

__ Real Estate __ M'Dtﬂ': Vehir.?le  the bankruptcy petition or cessation of the debtor’s business, whichever is earlier - 11
_. Other All personal and intangible property of Debtor's Estate U.8.C. §507(a)(3)

Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(4).

Up to $1,950" of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.5.C. § 507(a)(6)

__ Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.8.C. §

Value of Collateral: $

Il m— —

507(a)(7).
: : , T Iti d t tal units - 11 :
Amount of arrearage and other charges at time case filed included in D?lf:f ftsfezﬁy'?pﬁgméfaﬁ?;?ﬂ fa1 fl-""l'J‘tES c §l-“’5 ('}'57‘(;:5 507)(5)(3)

secured claim, if any $ _

et *Amounts are subject to adjustment on 4/1/38 and every 3 years thereafter with respect to
| cases commencad on or aftar the date of adjustment.

-—r -Gredits: - The-amauat-olail-paymsnis-on-thisciaim.has been credited_and deducted for
the purpose of making this proof of claim.
8. Supporting Documents: Attach copies of supporting documents, such as promissory

notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, morigages, securty agreements, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,
explain. If the documents are voluminous, attach a summary.

9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim,
enclose a stamped, self-addressed envelope and copy of this proof of claim.

_I This Space is for Gﬂurt"UEe CJi"IIV

— T, e———— " -— == - —
— — —— o — — -

 — —r——i— kv N

Date ign and |E:_r|ﬁ_t_fha nﬁn:\é / d title, if any, of the creditor or ntl'-lar parson authorized to file this ciaim oy ,n?
| (attac opy g1 pow / offatfprney, if anysecmtaryn' reasure[ Df General Paﬂner 6 {
e ,_0 9, .
HJ;_ A LAl irlmarny Carvirae Managemer - .

" " R pe——— 1

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §§ 152 and 3571.

68700-001\DOCS_T1.A:12578.1
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STATEMENT OF ACCOUNT

June 27, 2000

Our records show that the following invoices are past due:

INVOICE INV DATE WEEKEND INV AMT AMT DUE EMPLOYEE NAME

127315 04/26/00 04/23/00 744 .00 744 .00 Campos-Ruiz, Adrianna
127820 05/03/00 04/30/00 815.00 815.00 Riede, Jessica

127819 05/03/00 04/30/00 930,00 930.00 Campos-Ruiz, Adrianna
127821 05/03/00 04/23/00 518.40 518.40 Westmoreland, Deedra
128331 05/10/00 05/07/00 930.00 930.00 Campos-Ruiz, Adrianna
128332 05/10/00 05/07/00 770.00 770.00 Riede, Jessica

128836 05/17/00 05/14/00 845.00 845.00 Riede, Jessica

128835 05/17/00 05/14/00 1313.63 1313.63 Campos-Ruiz, Adrianna
129298 05/24/00 05/21/00 640.00 640.00 Riede, Jessica

129297 05/24/00 05/21/00 1086.94 1086.94 Campos-Ruiliz, Adrianna
129296 05/24/00 05/21/00 960.00 960.00 Baggett, Sakora
129748 05/31/00 05/28/00 930.00 930.00 Campos-Ruiz, Adrianna

If you have any questions, please contact Sean Flannigan at (713)850-7010. Please disregard
this notice if payment has already been made. Thank You.

$ 1049247

MS. AMY GRAY

STAGE STORES

PO BOX 35719

HOUSTON, TX 77235-5719
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PRIMARY

Services
Primary Services, |..P.

520 Post Oak Boulevard @@[ | ii 520 Post Oak Blvd., Ste 550

Suite 550 Houston, Texas 77027

Houston, Texas 77027
713-850-7010

TO:
STAGE STORES ~_ INVOICE NUMBER
MS. AMY GRAY ( w
PO BOX 35719 | 127315 |
HOUSTON TX 77235-5719 INVOICE DATE PAGE
( 04/26/00..__Y1 w
- P.O. NUMBER
AYABLE UPON RECEIPT ( w

| WEER EIDING EMPLOYEE NAME CLASS m RATE TOTAL

04/23/00 Campos-Ruiz, Adrianna Administrative Assista 32.00 0.00 23.25 744 .00
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PRIMARY *

Services

Primary Services, L.P.

Suite 550 Houston, Texas 77027
Houston, Texas 77027

713-850-7010

TO:
STAGE STORES

INVOICE NUMBER

MS5. AMY GRAY
PO BOX 35719 ( 127820 w
HOUSTON TX 77235-5719 NVOIGE DATE AGE
[ osz03/00 1)
P.O. NUMBER
— - ——
AYABLE UPON RECEIPT (
 WEEK ENDING
X DATE EMPLOYEE NAME CLASS m RATE TOTAL
04/30/00 Riede, Jessica Data Entry 40.00 0.50 20.00 815.00
-Facilities Maintenance PJ Jameson
TOTAL 815.00
DUE
EMPLOYEE NAME — LAST. FIRST, INITIAL (PRINT) | EMPLOYEE STATEMENT
- t harab rtify that the ho how | i i
Ricde Jessica L vor i by sutored prsstrat i comosty | undgsnd Bt [am S ConSe P
l I 5 SSKJNMEeNnt, a no .
SOCIAL SECURITY NO. JOB NO. BRANCH not then available for work. Fundngrsland thagt if work is 1:1:1‘f|erru=.-:::IJl to me asiﬂa regﬁnrgtrﬂn; ’rﬁﬂ% re_ﬁ_nsgm
HSL ~ g1 = 1610 z{w / 6 /1 " thr;%?sé :i?j';"lﬂﬂlv terminate my employment with Primary Service, | agree to the terms and conditions
CUSTOMER NAME T i — — —
X * EMPLOYEE SIGNATURE TIME SHEETS MUST BE IN OUR
?j E OFFICE BY 5:20 PM TUESDAY
O in g DAY DATE TIME IN TIME OUT LESS LUNCH
e H o Yy, CLIENT AGREEMENT
E = w | MON @ . i 0 It is understood that the undersigned is an authorized reprasentative of the company, and hereby certifies
o> w 5 LZ R 5: ’_2- _ l. ¥ .00 that the above hours are comrect and that the work was performed to your satisfaction; and that Client
E & . 9 TUE |9 7 / agreas (o tha terms and conditions on reverse side of this form.
cxil 25 | £:/3 | s5'}% a5 — TITL r |
Z30W | wep |04 / . _ . i
S¥ed o f% | g5 | 500 | TS 7 U ()
o5& | THY | @ ] - — bl
zoz [0 A‘r. ¥:00 200 - L. '
Ml o [o¥ NEW ADDRESS: L/]’\’djﬁ 3{7
I225 lig | g:00 | 4rys | .25 g 00 t
CREE | SAT
SUN A
Date. T OING MAIL CHECK N ddadits i PRIMARY
(SUNDAY) 04 /30 _ | HOLD CHECK g - 520 Post Oak Boulevard, Suite 550
Failure to specify may cause ~—+ DIRECT DEPOSIT O 1/ 0. 00 50 Houston, Texas 77027 Fax (713) 622-6593
a delay in receiving your check. OTHER . ' - (713) 850-7010

ClibPD wiyyvy fastio.com
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PRIMA R Y Services-
Primary Services, |..P.

520 Post Oak Boulevard @@ I I i i 520 Post Qak Blvd., Ste 550

Suite 550 Houston, Texas 77027

Houston, Texas 77027
713-850-7010

TO:
STAGE STORES INVOICE NUMBER
MS. AMY GRAY ("_ S “}
PO BOX 35719 127819 )
[ os/03/00 Y1 )
P.O. NUMBER

PAYABLE UPON RECEIPT | ( w

Adminigtrative Assista 40.00 0.00 23.25 930.00

04/30/00 Campos-Ruiz, Adrianna

TOTAL 930.00
DUE
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PRIMARY | services -
Primary Setvices, L.P

520 Post Oak Boulevard ©©E Y 520 Post Oak Blvd., Ste 550

Suite 550 Houston, Texas 77027
Houston, Texas 77027

713-850-7010

TO:
STAGE STORES

INVOICE NUMBER

MS. AMY GRAY ( w
PO BOX 35719 127821
HOUSTON TX 77235-5719 INVOICE DATE PAGE
[ os/03/00 1 )
P.O. NUMBER
a 2

"AYABLE UPON RECEIPT

04/23/00 Westmoreland, Deedra Customer Service 24.00 0.00 21.60 518.40
-Facilities Maintenance Amy Gray

TOTAL T:> 518.40
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PRIM ARY Services

@@ I}@Y Primary Services, L.P.
520 Post Oak Boulevard . 520 Post Oak Blvd., Ste 550

Suite 550

Houston, Texas 77027
713-850-7010

Houston, Texas 77027

TO: |
STAGE STORES INVOICE NUMBER )

MS. AMY GRAY ( | o W
PO BOX 35719 = 128331 i

HOUSTON Tx 7 7 2 3 5 - 57 1 9 |NVQ|GE DATE F‘AGE
(" os/10/00 1 )

_P-O. NUMBER —
>AYABLE UPON RECEIPT ( | _]

05/07/00 Campos-Ruiz, Adrianna Administrative Assista 40.00 0.00 23.25 930.00
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— PABIARY SERVICES' COFY
- PRIMARY SERVICES COFY

~ CLENT COPY

_ EMPLOYEE COPY
3
™
E
&
:

2 g | PV
Eggﬁ q;oU | LQC?
x = alel— e | eyl
tH: |
ZREE .

MAIL CHECK )
HOLD CHECK O
»
»!

520 Post Oak Boulevard, Sulte 20
Houston. Taxas 77027 Fax (713) 622-6534
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A
PRIMA RY | scrvices

520 Post Qak Boulevard
Suite 550

Houston, Texas 77027
713-850-7010

TO:
STAGE STORES
MS. AMY GRAY
PO BOX 35719
HOUSTON TX

‘AYABLE UPON RECEIPT

77235-5719

COPRY

Primary Services, L.P.

520 Post Qak Blvd., Ste 550

Houston, Texas 77027

INVOICE NUMBER

/""

128332

“'\

INVOICE DATE

PAGE

[ 05/10/00 Tl )

F.O. NUMBER

(

\

05/07/00 Riede, Jessica

~Facilities Maintenance

Data Entry
PJ Jameson
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. A
PRIMARY

Services

520 Post Oak Boulevard @@ ,JE_:’)Y 520 Post Oak Blvd., Ste 550
Suite 550

Houston, Texas 77027
713-850-7010

TO:
STAGE STORES
MS. AMY GRAY
PO BOX 35719

HOUSTON TX 77235-5719

AYABLE UPON RECEIPT

Primary Services, L.P

Houston, Texas 77027

INVOICE NUMBER

(_ 128836 W

INVDICE DATE PAGE
[i 05/17/00 qTrl -w
F.O. NUMBER

[ )

WEEK ENDING

05/14/00 Riede, Jessica

<) wshaitdn ] = FLEAASIS T a5 e ed i s
CLIENT CQOPY

(3] PINK -

Data Entry 140.00 1.50 20.00 845.00

-Facilities Maintenance PJ Jamesgon

EMPLOYEE NAME — LAST. FIRGT. INITIAL (PRINT]

BRANCH'

CUSTOMER NAME

1 W e :I"\ﬂu

% DAY  OATE THAE |N TIME OUT  LESS LUNGH TOTAL

oy
g | M for ox | §r00 | s __f50
2 oYy
%1“*1.4& 7115 s:0%5 | .95 | £|25
W oY | t
N An__r_.u.s_ —5:s | 79 729 |
£ \mu x:3p | Sip0 | .15 2125,
E Rl o"‘/ i ) ‘ _
Bl 1 .Ll_LIE  S:00 | ~o7 | FI175
5 | saT |

EUN | ' o _

REGULAR

TOTAL 845.00
~_DBUE

- — LR L

| heraby crrtify that the hours ehowa haveon werg worked Dy me during the week esding dosignated, and
wa c?gﬂlﬂad y an :uﬂmnd b?rasentatlva ol the ﬁﬂmn{ﬂl udrq;rpstand that | am 10 contact the ‘Drie

EHI'W:GEG aflar nmant. and i1 2o not g 20, Pﬂmarymayﬁsunwlhﬂtlam |
nﬁt n availabla for work. understand that if work is offerad 10 me at 8 reaaonable rate. and t refuyse

this work, | voluntarily tarminate my employment with Primary Service. | agree 10 the tenms and conditions
an reverso sida,

EMPLOYEE EIGNATURE

]
| TIME SHEETS MUST BE IN QUR
OFFICE BY 5:30 PM TUESDAY

— RN ey i R

It & uAdersiood that the underaigned I8 an suthorized reprosentative of the company. and hareby centifics
that the above hours are correct and that the work wae parlnrm&d in your zatisfactian; and thet Client
agraes (O the terms d CAe d(tigns on revaraa a-da of thiz form.

Ib\m. N P )
“I’ dh L/ ;

| NEW ADDRESS: MWﬂ q_{/&f/]_

TOTAL MOURS (1o noarast 1/ hour) PR I M AR I

OVE Y ML

WEEK ENDING o
DATE oy / MAIL CHECK
(SUNDAY) _ HOLD CHECK _

. DIRECT DEPQSIT \
Failure 10 8pacify may cause = .
! e d-(;l;::,r 1N MGCoIVING your EhﬂCk DTHER - ‘7_,0 ¢ 0 —

O DK O3a

520 Post Oak Boulevard, Sulte 550

&0 Houston, Texas 77027 Fax (713) 622-6593
/50 (713) 850-7010
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PR'MARY Services

@@ F)Y Primary Services, L.P.
520 Post Qak Boulevard 520 Post Oak Blvd., Ste 550
Suite 550 Houston, Texas 77027
Houston, Texas 77027

713-850-7010

TO:
STAGE STORES INVOICE NUMBER
MS. AMY GRAY ( - ‘ w
PO BOX 35719 128835
HOUSTON TX 77235-5719 INVOICE DATE PAGE
SR Y
05/17/00 o __:_l. e
~ P.O. NUMBER
AYABLE UPON RECEIPT ( w
R IR AR CT R T T
05/14/00 Campog-Ruiz, Adrianna Administrative Assista 40.00 11.00 23.25 1313.63

TOTAL 1313.63
DUE
|
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PR'MARY Services

pv Primary Services, L.P.
H20 Post Oak Blvd., Ste 550
520 Post Oak Boulevard |
Houston, Texas 77027

Suite 550
Houston, Texas 77027

713-850-7010

T0:
STAGE STORES | INVOICE NUMBER

MS. AMY GRAY ( i w
PO BOX 35719 " 129298

HOUSTON TX 77235-5719 INVOICE DATE PAGE
( 0 5 /24 /00 Y 1 |
F’LCJ. NUM_BEH

*AYABLE UPON RECEIPT ( W

32.00 0.00 20.00 640.00

05/21/00 Riede, Jessica Data Entry
-Facilities Maintenance PJ Jameson

TOTAL 640.00
DUE

JEMPUOYEE NAME - LAST, FIRST INITIAL (PRINT} ' ' EMPLOYEE STATE
. VENTY

L‘_'--—_H.
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